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(4)—Treatment
Where practicable the hair should be shaved off and the skin dressed
with Whitfield's ointment for a few days. Otherwise the hair should be
cleaned with benzene and then with soap and water. Mercury biniodide
1 in 2,000 of 50 per cent alcohol must then be dabbed on daily for
several weeks.
5.-LEPOTHRIX
(Synonyms.—Trichomycosis nodosa; trichomycosis palmeilina)
(1)—Aetiology
543.] Lepothrix occurs fairly commonly in all grades of society, is
favoured by heat and moisture, and is thought to be parasitic. The Microscopical
nodular masses appear to be made up of micro-organisms, chiefly cocci, QPPearances
held together by a homogeneous substance. Castellani found a bacillus-
like fungus, alone in the yellow variety and associated with cocci in the
black and red varieties. In some red varieties Chromobacterium pro-
digiosum has been noted; but the organisms found are not constant and
may be few in number, the masses consisting chiefly of transparent
chitinous material.
(2)—Clinical Picture
On the shafts of the hairs of the axillae and pubes are seen various
amounts and kinds of accretions. These may form either distinct nodes
or irregular masses partially or entirely surrounding a large part of
the shaft. Reddish brown, yellow, red, and black varieties have been
described. The sweat is sometimes tinted red.
The accretions may be soft and easily removable or hard and firmly
adherent. They can bring about brush-like fractures of the hairs. Castel-
lani described yellow, black, and red varieties (trichomycosis flava, nigra,
and rubra) of the axillae in Ceylon, which he considered distinct from
the forms met with in temperate zones.
(3)—Treatment
Crocker advised shaving and the application of mercuric chloride 1 in
2,000. Castellani (1934) recommended dabbing with formalin solution 4
in 180 of alcohol several times daily and applying at night a 2 to 5 per
cent sulphur ointment.
IV.—DERMATOPHYTIDES
l.-DEFINITION
544.] Some exanthematic or distant eruptions are met with, which may
be supposed to be due to haematogenous dissemination of fungus from
a primary focus, together with an allergic supersensitiveness of the skin.

